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State of Celifornia--He :al1h n.nd Welfare Agency 
Fonn A.ppr·oved OMB No. 2050-0039 (Expi...,a 9·30·9 1) Sea lnstruc tlcns on Back of Page 6 

ana Fr<::>n t o f Page 7 

Ooportmont of Health Servicoo 
Toxic Sut st&ncu Control Oivl •lon 

Sftcramcnto California 
Ploaa~ print or typo (F orm desi;;ned tor use on ellt9 (12 pitch typewriter) 

IH UNIFORM HAZAilDOUS I ~l~ro~~Jt1~P;;I N~8~ I 
Manitost 2. Pege 1 

lin! ormation in the shaded areos 

WASTE MANIFEST I I focreTNI. of i s not reQui red by Fede-ral law. 

3 . Generator's Name and Mailing Address A. Stato M~n!leat C~u~·tNqrnt>e: ·, . . . · 

PARA PLATE · 8 Bif~ 8 3· ~, ff4·.', ·_ ..... 
1 5 910 SHOEMAKE R, CERRITOS, CA 9 0 7 01 B. Steto Gener;aJor'e JO.-, ~~ - ~ -- ·,.·· :.._~ _ .. :.~~-s--!:. · .': . .. : 

4. Generator's Phone <2 13> 
404- 34 3 4 I I I · I .f j 'fr :;:;f,<j . \:,';:\f~\:~t:: -~: ·: 

, " • { ,; : · l ... ~~~.. ·~{~ F . .-~ ;j ' 

5 . TronapO<'Ier I Compnny N<!.,o 6 . US EPA 10 Numbor c. :Sfat.e Tr_&!'~"!• ID:'-\; ·CJ_, J 6!-' ~(.;(.,. .. 

OMEGA RECOVERY SERVICES I <!AD 10421 24$ PQl l I o. ·T~~~~er'~-~3:'.:,',. 698 ··'0991. r,:,-. ··~;· 

7 . Tren~porter 2 Company Name 8 US EPA 10 ~lumbe< e; St4te -:rrion~A!f.~.IO( ·: _.,;,-, . -! •. ;,.:~ ': ·,;r::.~: .. · ;; 
I I I I I I r I I I I I F. iren.I.JlorteCa,f'~.i- · ', ~ ·_;· -~~. ~: ~.' 

... ·r;. · ·~;~- .. I 

9 . Designated Facility Name a"a Site AddrQo~ ro. US EPA 10 Number G. sia'te Fadtlty'~ID( •· 
.. .·.·:: .. .. 

OMEGA RECOVERY SERVICES c lA fl:> lo It/ 1Z:I:zl41·srfbi<·oFJ I 
12504 E. WH ITTIER BLVD H. Flii:i!ily'a pt,one : :·.·· .. . 

' ' 
WH I TTIER, CA 90602 

1c1n1 1012, ~4? pa1 1 I 
2.13 698-(j~~i --··· '!._'. .. 

.. ' : -- _ . .,;. 
12. Containers 13. Total ,._ 

:J :.i~i~{~~~~~: II . US DOT Drlacriptlon (Including Proper Shlppin~ Name. Huard Cl~sa . Hnd 10 Number) Quantity Unit 
No. Typo WI/ Vol 

a. St.ah( ;·· (\'1 ~ · ·-:····~:· 

WASTE ORM- A NOS NA 1693 ORM- A 
. . . . :• 2 :!tl t ,., 7:,:. 
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, .. r . ,.,..-;. '!•"' ·-: .. • -

E (FLEXOSOLVENT) ~-!C-1:3 D_¥ CJiool?_~ G 
'EPA'( Oil>or ,;:;_,. ':> ,. . ~ .. ·: 

N i-:-· 
~ '~'-'JCbo'·-? 

E b. -~~-=~~; --\~::_ :;f:: ;~~:-~/ ,; -' R 
A 

:::~:~~:~~:~t.:--~~-;--- ~-.-; ·I~\ T 
I I I I l I l 0 

R c. 'St! W _'.:'.j'';';_· ·-· . ........ 
• ·l.:-~-,; .• 

EPA'IOther"<:? ·-: .. . 
I I I I I I I • : .· 'L~.:~::.;.~ --:~·>,_. 

d. ~~~-~;~ - - ~ : .. ~w:; .. ·_~:~·: .. 

I I I l I 1 l -~P.A:~~-~~~!;1~;::·~ .. :·.: . 
J. Addit ional Descriptions for Materlal3 listed Above K. Handling Codes l or Wastes llstod,Abpve~ ,...:;: -: . 
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c. d. 
\;~;c- ·' 

f-;s:· Spacial Handling Instructions and Additional Information 

< :.~:t. '.;;'~ .~:: 

PROFILE NUi\-ffiER 

16. 

GENERATOR' S CERTIFICATION: I hereby declnre that tho contents of this consignment ore fully and accurat.,ly described above by propor shipping namo 
and are classilied, packed. marked. and labeled, and are In oil respects in propor condition for transpon bY highway according to applicable International and 

national oovernmont regulations. 

11 1 om a largo quonlily generator. 1 cortify litat 1 have a program in place to reduce the volume and lo>icily ol waste generated to lhe ciegree I have determined 

to be economically practicable and that 1 have setectod the practicable method of ueatment. storage. or disposal currently availeble to me which minimiz.es the 

present and futuro threat to human hoalth and the environ mont: OR, if I am a smoll quantity generator, I have made a good fai!h effon lo minim1ze my waste 

gonerati:>n and select the best wa5te managemen' mothod thot is available to me and that I can atford. 
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Printed /Typed Nnmo 

I?~ ~ 
Month Day Yosr 

~ , FMnh E. II e.,.. M ~vu) t!--2. ;-; ,M, __ 
1a.J~t/ fi'R 1c:? 

T t7. Transporter 1 Acknowledgement ol Recoipl ol Matorlals ,._ 
R 
A PrinlediT~:Jedf -- I Signature ~/ ,?/ ~ Month Oay Yeer 

N / c / A'.//V//;;;d.UI ."/f(_ · ~2--~Tt;!..e_.t~· k." JSI) 1'-f'f? 0 s 
p 

16. Transporter 2 Ac~nowledgemont ol A6ceipt of Material• t7 #' 0 
R Prlnled ' Typed Nemo I SlgnoJUre 

Month Day Year 
T 

~ I I I ' ' I 
19 . D iscrepancy Indication Spa co 

F 
A 
c 
I 
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I 20. Facility Owner or Operator Certillcation ol receipt ot hazardous materiels covered b~his menil oot oxcopt os}'fled in Item 19. 

T 
y Prinled/Typed Name I Signature~ _(}_ cJ t} Month Day Yosr 

.r-iz..JA,.Y({ ,:::;;(2..]>_ ---.::: ~ . / -......::1-~ 1613 j [11!91 0 

OHS 8022 A (1 / 86) 

EPA 870o-22 
Do Not Write Below This Line 

W!-::te T50F SENDS THIS CO~Y TO DOHS WITt-l:N 30 DAYS 

b. P 0 . fX>x 3000. Souome;llo. (/\ 9581?. 
(Rov. 9·88) Previous editions ore Obs•)le!e. 


